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1. (a) COWORATE NAME: Campus Communications Group, Inc. 

(Complete !?em 1 (b) only if the corpomte name is nor available in this stete.) 

(b) ASSUMED CORPORATE NAME: 
(By electing this assumed name, Ihe corporahn hewby agrees NOT to uw ik coTe&e name in tie 
transadon of business in Illinois. Form BCA 4.15 is attached.) 

2. (a) state or Ccyniry of Inmrporation: Delaware J 
1 . ’  i (b) Date oflticorporation: July 1 2 ,  2001 - 

(c) Period of,Dumtion: Qeryb . I  

1: 3. (a) Address of the principal c%e, wherever located: (b) Address of plindpal offica in Illinois: 
(If none, so state) 

nrnn Strep+ 

Alexandria, VA 22314 NONE 

+4. Name and address of the registered agent and registered ORCS m Illinois. 
Registered Agent Illinois CorDorat ion Svc Comoanv 

First Name Middle Name Last Name 

Registered office _I 700 South 2nd Street , Number Street Suite # 

Sprinqfield IL 62704 Sanqanon 
Cify ZIP Code Counry 

5. States and muhies in which it is admitted or qualified to transact business: (Include state of incorporation) j !  

’ 1 1 .  
y 

j i  a&.warc , FI of-;da, 
l,l’6., Names a(d residential addresses of officers and directors: 

Name No. 8 Street Cltv State ZIP 

, .  If more than 3, attach list 


